It has long been suspected that cancers may be disseminated through the bloodstream by the trauma of surgical removal. In 1913, Tyzzer, after investigating cancer of the breast in mice, suggested that sur geons should consider cancers of the breast â€oe¿ explosiveâ€• and handle them accordingly. ' In 1952, Barnes de cribed a special technic for resect ing the right side of the colon for cancer.Â°He advocated ligation of the vascular pedicles and division of the bowel before handling the cancer bearing segment. In 1954, Cole, Pack ard, and Southwick reported finding cancer cells in the portal venous blood of a perfused resected cancer-bearing segment of human colon.3 This observa tion gave rise to their suggestion that the vascular pedicle should be ligated before significant operative manipula tion is undertaken.
In 1955, Fisher and Turnbull re ported cancer cells in the portal venous blood of 8 of 25 resected segments (for cancer) of the colon, and sug gested that the cells had been scat tered by operative manipulation.4
In late 1953, one of us (R. B. T., Jr.) adopted a technic of colon re section for cancer wherein the cancer bearing segment was not manipulated or handled in any manner until after the lymphovascular pedicles were di vided and ligated and the colon was divided at the elected sites for resec tion. (Fig. 1.) To emphasize the type of technic, the name no-touch isola tion was adopted. This method of re section has been applied to every cancer of the colon operated upon by the senior author since that time (1953â€"1964) . During this time, five staff surgeons at the Cleveland Clinic Hospital continued to perform resec tions of the colon with the conven tional technic, which is characterized by ligation and division of the lympho vascular pedicles after mobilization of the cancer-bearing segment. (Fig. 2 .) Lost to follow-up: 21 patients Table 1  Table 2 patients were excluded from the study: patients with cancer in a polyp, with cancer of the rectum or anus, or carcinoid tumors, malignancy other than adenocarcinoma, patients oper ated upon first at other hospitals, and patients not operated on at the Cleve land Clinic Hospital.
Material and Methods
Of these some were seen in other hospitals in consul tation, and a few refused to undergo operative treatment. Cancers of the colon were defined as those tumors located at or above a point 51/2 inches (14 cm.) above the anus, as recorded at the time of proc tosigmoidoscopic examination. (Fig.  3 .) The level of each tumor was deter mined preoperatively by the operating surgeon.
After the above exclusions, there were 1,707 patients with can cer of the colon and rectum. The data of 811 patients with cancers of the rectum were excluded from the study, leaving those of 896 patients with can cer of the colon for statistical analysis. (Table 2 The resectability rates were the same in both groups. 
Calculation of Survival Rates

Summary
It has been suggested that operative manipulation of a cancer-bearing seg ment of colon will increase the inci dence of fatal metastasis.
A technic for removal of the cancer bearing segment referred to as no touch isolation was utilized in 460 patients who underwent â€oe¿ resection for cure.â€•The age-corrected five-year sur vival rate is 81.6 per cent.
The evidence suggests that the greatly improved survival rates are due to the use of the no-touch isolation resection method and that the hereto fore conventional manipulative resec tion technics for cancer of the colon should be abandoned.
